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Abstract Objective To study the epidemiological feature of human papillomavirus (HPV) infection in Chinese male regular popu-
lation. Methods The database of Chinese National Knowledge Infrastructure ( CNKI), Chongqing Weipu ( VIP), Wanfang, Pubmed,
Embase and OVID database were retrieved with computer for collecting studies about the epidemiology of HPV infection in Chinese male
regular population. All extracted data were tabled and comprehensively evaluated with Excel software. Results A total of five studies
were retrieved. The analysis showed the prevalence of HPV infection in Chinese male regular population is 8. 00% - 16.90% and the
prevalence of HR — HPV infection is 5.50% -9.40% . Compared with that of female population from the same area, male have higher
prevalence in Moyu county in Xinjiang and Linzhou county in Guangxi. However, male in Anyang county in Henan have lower prevalence
compared with female. The most common HR — HPV subtype in both Xinjiang and Henan is HPV16, but in Guangxi, the three most com-
mon subtypes are HPV 58 ;52 and 39. The prevalence for multiple HPV subtype infection in Xinjiang and Henan are 1.00% and 1.43%
respectively , which are twice the prevalence in female population. Conclusion The prevalence of HPV infection in Chinese male popula-
tion is much lower than that in western countries. However, there are geographic variance in that of Chinese male population. The distri-
bution of HPV subtypes is basically consistent in male and female population. But the studies recruited are limited and most population is
from countryside. Also longitudinal research and studies for relevant influence factors were not carried out. Further more comprehensive
and systematic studies are important in the future.
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